






Tobacco
Responsible for around 19% 
of cancer cases

http://www.cancerresearchuk.org/
health-professional/cancer-
statistics/risk/tobacco 



USA UK BRAZIL CHINA
Mouth, pharynx, 
larynx 63 67 63 44
Oesophagus 69 34 60 44
Lung 36 33 36 38
Stomach 47 45 41 33
Pancreas 39 15 34 14
Gallbladder 21 17 10 6
Liver 15 23 6 6
Colorectum 45 45 37 17
Breast 38 38 28 20
Endometrium 70 44 52 34
Prostate (advanced) 11 9 N/A3 N/A3

Kidney 24 19 13 8
Total for these 
cancers combined

34 39 30 27

Total for all cancers 24 26 19 20

Around one quarter of 
all cancers estimated 
avoidable through 
appropriate food, 
nutrition and physical 
activity

Estimates of cancer preventability by 
appropriate food, nutrition, physical activity, 
and body fatness in four countries



If there was a drug that reduced bowel cancer risk by
45% (reduced by 19000 cases per year)

a) No known side effects
b) Decreased risk of heart disease and diabetes

What would we do?
Should we tell people about potential for risk reduction ?



Type of cancer (%) Number

Oesophagus (adenocarcinoma) 32 1,700

Pancreas 15 1,400

Gallbladder 17 300

Bowel 14 6,000

Breast 16 6,900

Womb 38 3,300

Kidney 19 2,100

Ovary 4 280

Prostate (advanced) 9 940

Liver 20 1,100

Stomach (cardia) 19 660

Total for 11 cancers combined 17 24,700

Cancer - how many cases in the UK could be 
prevented if everyone was a healthy weight?





When people were told they were overweight or obese:
• More likely to have realistic perception of own weight
• Desire to lose weight
• Made recent attempts at weight loss



Compared to matched controls the risk of patients undergoing 
bariatric surgery (n=22,198) developing:

Any cancer HR 0.67 (CI 0.60 to 0.74)  p<0.001

Post menopausal breast HR 0.58 (CI 0.44 to 0.77)  p<0.001 
Colon cancer HR 0.59 (CI 0.37 to 0.97)  p = 0.04
Endometrial cancer HR 0.50 (CI 0.37 to 0.67)  p< 0.001
Pancreatic cancer HR 0.46 (CI 0.22 to 0.97   p = 0.04

Annals of Surgery, 2017



Women who lose at least 5% of their body weight, especially if 
obese, are much less likely to develop womb cancer (HR, 0.44; 
95% CI, 0.25 to 0.78). 

Equally weight gain of >10% increases the risk. 



What do the SCPN do ?



Evidence for cancer risk reduction



Scottish Cancer Taskforce - Prevention



Consultation responses/ Evidence to Health 
and Sport Committee



Public Engagement Events



Current Subscribers 
1900/407

Communicating science alone
is not enough 

SIGN UP NOW!!!



Good practice









Follow our blog at scpnblog.wordpress.com



@thescpn



Do we wait for policy changes which will impact on 
society and…

…ignore 70% of our adult population who have 
increased risk for cancer due to lifestyle factors?

• Keep quiet?
• Duty of care?



Champions



2017 
Art & 
Design 
Prize-

winners








2017 Bursary Award

Winner: 
Ehsan Salim: 4th Year Medical Student, 
University of Dundee

Where: 
Gastrointestinal (GI) surgical ward, 
Royal Adelaide Hospital (RAH), 
Adelaide, Australia

Lessons learned:

The vastness of referral areas leads to 
challenges in engagement with health 
care due to the distances to travel.

The lack of a ‘national’ health service. 

Health promotion activities tend to 
concentrate on urban populations so 
lower awareness of bowel cancer and 
the benefits of screening in rural areas.



Visit our website 
to access more 
from the SCPN, 
including 
newsletter articles, 
recipes and 
Healthy Meetings -
and to download 
today’s 
presentations.



Welcome!!
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